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There IS a pressing need to cater for
training physiotherapists and physiotherapy
students in spinal manipulative techniques.
Of this fact there can be no doubt. The many
comments on the subject in Commonwealth
contemporary physiotherapy journals point to
the urgency.
In 1961 I wrotel about some of the prob-
lems associated with teaching manipulation,
dealing with textbooks, available teaching
centres and the different methods of manipu-
lation taught, pointing out that the whole field
of manipulation consists of the techniques of
Mennell, Cyriax and Stoddard. Now I want to
discuss ways of meeting the needs for the in-
struction of graduate physiotherapists and
students. There are three levels of instruction
to he considered; undergraduate, postgraduate
for those physiotherapists who have received
little or no instruction in manipulation, and
postgraduate for those physiotherapists who
wish to specialize in this work.
UNDERGRADUATE TRAINING
Our first step is to provide sufficient theo-
retical and practical manipulative training in
all physiotherapy training schools to bring
instruction in this skill up to the same level
as that provided for in other physiothera..
peutic skills. This step is of primary im-
portance. The basis for determining the
proportion of time which should be given to
manipulation in a training scheme is simple.
Lecture time would not require much altera-
tion, as most of the theory would be included
already in the curriculum. Possibly three
additional one-hour lecture periods would he
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required to present pertinent clinical exami-
nation requirements, principles involved in
the application of techniques in practice and
relevant items of pathology and neurology.
Practical training creates the greatest problem.
Learning the techniques should he considered
separately from practice with patients, and the
length of time provided for the instruction of
the techniques and the supervised practice by
the students on one another should at least
equal, if not exceed, the time given to massage.
For practice with patients, students should be
given the opportunity to work in a section
dealing entirely with this method of treatment
for as long as is given in other specialty
sections such as "thoracic" or "neurosur-
gical." In addition to the sectional work, they
should be given the opportunity to carry out
such treatment in conjunction with the other
physiotherapeutic methods in general out-
patient work.
When a physiotherapy course occupies
three years, the training in techniques should
be dealt with in the second year, leaving the
treatment with patients until the third year.
Examinations should be held at the end of the
second year to assess the ability to carry out
the procedures and at the end of the third year
to assess the application of the techniques in
treatment. As most, if not all, training schools
already hold examinations for massage and
exercise techniques at one stage and treatment
of patients at a later stage, the provision of
adequate manipulative examination should
not present any problem.
POSTGRADUATE TRAINING
The second step is to provide training for
the many practising physiotherapists who have
not had any instruction in spinal manipula-
tion. They should all be given the opportunity
THE PROBLEMS OF TEACHING VERTEBRAL MANIPULATIONS - PART II 97
to receive training which would bring them
to the graduate standard. Naturally graduates
would not require as much time for their
training as is required for undergraduates and
it may be possible to fit such instruction
as would be necessary into physiotherapy
students' training schemes. If it is impractical
to make use of existing training schools, it
would be necessary to hold short, concentrated
courses periodically with adequate provision
made for supervised practical work.
SPECIALIST TRAINING
Because of the tremendous growth of some
aspects of physiotherapy, it has become im..
possible for one physiotherapist to be expert
in all techniques. There is a need for some
specialities and in particular, with the present
public demand for spinal manipulative treat...
ment, there is a need for the physiotherapist
who is particularly proficient in manipulative
work. Without such people, we will never be
able to prevent the flow of patients from the
doctor or physiotherapist to the unregistered
manipulator. There is then a need to provide
a training course for those graduates who wish
to become more proficient in manipulative
methods than can be expected of the general
practitioner physiotherapist. In my opinion,
the provision of this training is as important,
if not more important, than the provision of
undergraduate training. For these courses to
be most llseful., participants would need to
have been in full-time practice for two or
three years prior to commencement and the
course would need to extend over a period of
three to four months. The lectures would need
to cover in greater detail than is required for
undergraduates such subjects as anatomy of
intervertebral joints and their movements;
neuroanatomy, including such information as
nerve supply of apophyseal joints and ad..
jacent structures., referred pain and associated
phenomena; pathology and clinical manifesta..
tions of diseases which can be responsible for
symptoms which may possibly be confused
with skeletal syndromes; degenerative and in..
flammatory processes of intervertebral discs
and synovial joints. The course should also
provide instruction to improve the physio-
therapist's ability to examine a patient from
the physical and neurological point of view
and to interpret X..rays. The place of sup...
portive therapy, injection therapy, traction in
hospital and surgery should be taught as well
as the method and place of manipulative pro..
cedures carried out under general anaesthesia.
All of the above study, with time allowed
for reading of appropriate classic and recent
articles on the various subj eets, should be
linked with a vast amount of supervised
clinical experience. For a course of this
magnitude to be of real value, it must end
with a thorough examination to assess the
physiotherapist's practical skill and know-
ledge.
If a course, such as is outlined above, were
instituted within existing teaching hospitals
and schools, it would seem to be impossible to
cater for more than three or four participants
at each training centre at a time. Though this
number may seem small, it would quickly
provide a nucleus of therapists adequately
equipped to carry out this work for the
patient.
To summarize then, physiotherapists have
a responsibility to the public and to the
medical profession to provide manipulative
treatment when it is required and to this end
we have two immediate problems - the ade-
quate training of the student physiotherapist
and the provision of a course for physiothera..
pists who wish to become especially proficient
in this treatment. Consideration should also
be given to providing training for those
physiotherapists who have not had instruction
at undergraduate level but this can more easily
be provided within existing training courses
or by short postgraduate courses. The need is
urgent and the outline above could provide
the answers.
